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Background: Although scar has been associated with poor outcome after CRT, the impact of coronary artery disease (CAD) severity or ischemia on 
CRT response remains uncertain.
Methods: A prospective cohort of CRT patients with ischemic cardiomyopathy was evaluated for ischemia and scar with nuclear perfusion imaging. 
Coronary angiography was used to assess for CAD. Echocardiographic response was evaluated at baseline and 6 months. Time to first heart failure 
hospitalization or death was assessed over 4 years.
Results: 106 patients were studied: mean age 72 yrs ± 13.5 yrs; mean LVEF 24.4 ± 6.8%; mean LV internal dimension in systole (LVIDs) 53.6 
± 8.5 mm. Patients were categorized by number of diseased vessels and extent of ischemia (i.e. no reversible, moderate, and severe ischemia). 
Baseline echocardiographic parameters were similar across all groups. Number of diseased vessels were significantly associated with time to first 
heart failure hospitalization (see Figure 1A) and four-year mortality (3-vessel 50% vs. 2 or 1-vessel disease 23.2%, p = 0.01). Extent of ischemia was 
also associated with increased heart failure hospitalization (see Figure 1B). Summed rest scores, however, were not predictive of hospitalization or 
death. Change in LV volumes (i.e., decrease in LVIDs > 15%) were comparable at 6 months across all groups.
Conclusion: In patients with ischemic cardiomyopathy, angiographic disease severity and ischemia add to the prediction of heart failure 
hospitalization and mortality after CRT.
